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FEE TRANSMITTAL 
for FY 2005 



□ Applicant claims small entity 3tatus. See 37 CFR 1 ,27~ 



TOTAL AMOUNT OF PAYMENT ($) 910 



Riff Named inventor 



GP*301A93 (8540H-OOOOOS) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ CreditCard □ Money Order □ None □ Other (please identify) : 

Deposit Account Deposit Account Numbe r. 08-0760 Deposit Account Name : Harness. Dlcttey & Pierce, P.L.C. 



For the above-identified deposit account, the Director 13 hereby authorized to: (check as that apply) 
12 Charge fee(s) Indicated; below □ Charge fee(s) indicated below, except for the filing fe 

El Charge any additional fee(s) or underpayments of fee(6) Credit any overpayments 

Undera7CFR1.16and1.17 

WARNING: Information on mis form may Mean* public. Credit card Information Would not bo Included on thto form. Provide credit c»rd 
mlormtrtton and mthortzatlon on PT 0-2038. 



FEE CALCULATION 



BASIC RUNG, SEARCH, AND EXAMINATION FEES 












FILING FEES 

Small Entity 


SEARCH FEES 

Small Entity 


EXAMINATION FEES 

fimll Cntitv 




Application Tvna 


Fee (Si FeeJS) 


Faa(S) Ff*tS\ 


FeefS) 


FjefS) 


Fees Paid (?) 


Utility 


300 150 


500 


2S0 


200 


100 




Design 


200 100 


100 


50 


130 


65 




Plant 


200 100 


300 


150 


160 


80 




Reissue 


300 ISO 


500 


250 


600 


300 




Provisional 


200 100 


0 


0 


0 


0 




. EXCESS CLAIM 


FEES 










Small Entity 


Pes Deserfotion 










Fee (Si 


FeefS) 


Bach claim over 20 


[including Reissues) 








SO 


25 


Each independent claim over 3 (including Reissues) 








200 


100 


Multiple dependent claims 








360 


ISO 


Total Claims 


Extra Claims rW« 




Fee Paid fS) 








, . -20 or 


HP= 0 x 




0 




Foo(S) Foe Pakt ft) 


HP = nlgr.estnumBe 


r of total claims paid far. if greater than 20. 












Indep. Claims 


Extra Claims Pee(Sl 




Fee Paid (S) 








-3orr 


iP= 0 x 













HP = Highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C- 41(a)(1)(C) and 37 CFR 1.16(s). 

Total Sheets Extra Sheet, Number of each additional 50 or fraction thereof FeeJS) Fee Paid ft) 
- =0. /50= 0 (round up to a whole number) x =2 

4. OTHER FEE(S) 



Non-finglish Specification, $130 fee (no small entity discount) 
Other (e.g-. laie filing surcharge) : Request for Continual RinnTiinnii on (F 



5) & One Month EmcWon of Time 



010 



SUBMITTED BY 



itti* A. Ramun " 



B4S)S» 

pueilB *titoh to 10 (to (aid by die USPTO w f rocesaf an aoWra 



i roqylind by S7 CFB 1.13B. TUB womwlloo Is n 
Cortf damlallry IB opramedby 3S U.S.C 128 and 37 OR 1 ,14. Tula colecdon Is o=lrmi 

onpllraiWl font) to *o USPTO. Tine will vBwdowdngu>9nm»in*«flUa|eafifl. Anyu,.,™™ u,. - ,™ ._^„. 

ouilan, shaild bo som » *« cm Weimaitan oScar. 0£. Patonl said Trtaemm Orflas. UJ. 085351116(11 ol Oommoruo, P.O. Bex 1450, Alexandria, VA22313-V 
OR COMPLETES FOAMS TO THIS ADOHESS. SEND TO: Cooinitwlon*rfo» PtteMS P °- Box 1*50, Airandrtj, VA aa313.1«n 
rod* form, all uaoo+TOSlSS {1-600-?3$4t$$) and* 



DONOTSB40Ff£S 
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Approved for usd thmugn wn««». OMB ossi-0031 
I TradomarK Offlc ™ " ""*"""" 



1: U.S. DEPARTMENT OF COMMWCE 
Act of 189S. r,a **> ■ » Beaton cl IntomttJon untasr. I. diateyi a vald OMBjjonT 



, , DocKet Number (Optional) 
PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) QP-301493 (BS40R-000005) 



Application Number 10/624,039 



Filed July 21. 2003 



For GEL COAT COMPOSITION 



I Examiner Rachel F. Garr_ 



Art Unit 1711 



This 19 a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee am as follows (cheek time period desired and enter the appropriate fee baiow): 



ESS 

IS) One month (37 CFR 1.17(a)(1)) S120 $ so ?!2S 

□ Two months (37 CFR 1.17(a)(2)) $450 9225 $ 

□ Three months (37 CFR 1.17(a)(3)) $1020 $510 $ 

□ Four months (37 CFR 1.17(a)(4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(a)(3)) $2160 $1080 $ 

□ Applicant claims smaB entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

SI The Director is hereby authorized to charge any fees which may be required, or credit any 

overpayment, to Deposit Aocount Number OS^OTEO . I have enclosed a duplicate copy of this sheet. 



P applicant/Inventor. 

□ assignee of record of the entire Interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/S6). 

□ attorney or agent of record. Registration Number 

El attorney or agent under 37 CFR 1 .34(a). 

in number If acting under 37 CFR 1 .34(a). 41.026 . 



Signature VJ 7 ©ate 



Signature 
Mark A. Frentrup 



Typed or printed name Telephone Number 

NOTE: Signatures of all th» inventors or assignees or record of the entire interest or their reprosemattvo(s) are required. Submit multiple forma if 
more than ope signature is required, see below. 
H Tata) of 2 forms are submitted. 



Tfla ataemn at tnlonralion Is requited by 37 OP 1 .1 M(a). Toe mmrmatlon b raqujrBd 10 obtain or renin a benem by the public which is to fila (i 
uspto o proosBB) an apnBcaiiori. confifleraainy is aovernau by as u.s.c, 122 and 37 CFR 1.14. this eoHaeacn v estimated m take 6 minutes to cwnpioto, 
Including gathering, preparing, and submWno me eomrJetad BppKcailon form to the USPTO. Time will vary aepandlPB upon me Individual case. Arty commonte on 
m» amount or Hm° you «quf« to on<rpl»te tW» form andtar suggestions tot muring t}»a burden, should be sent to the Chief Irfarratlon Officor, U,S. Paiant and 
TfaoamaiV Office. U.S. Dapanmeni of Commerce, P.O. Box 1480, Alexandria, VA 2231 3-1 4SO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADOPESS. SEND TO: COnWIISSIOnef tor PfltSWB, P.O. Box 14S0, Alexandria. VA 2231>14S0. 

If you needassj£t$nx> In completing me form, caU 1-a00-P7O-8189 and totect option 2. 
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